Tell Me About Your Child

Your child's name: _________________________________________________________________
Any siblings? _____________ If yes, what ages? _____________________________________

What are the words that best describe your child?
__________________________________________________________________________________________________________________________________________________________________

What is the most important thing you want me to know about your child?
__________________________________________________________________________________________________________________________________________________________________

What interests/hobbies outside of school does your child have? 
__________________________________________________________________________________________________________________________________________________________________

What are your child's strengths?
__________________________________________________________________________________________________________________________________________________________________

What would you love your child to get better at?
__________________________________________________________________________________________________________________________________________________________________

What is the best way to motivate your child? _________________________________________________________________________________

What are your child's favorite subjects? _____________________________________________

What kinds of books does your child enjoy? __________________________________________________________________________________________________________________________________________________________________

How does your child approach school/learning? Please check all that apply:
	_____ with excitement		_____with confidence		_____with reluctance
	_____with curiosity		_____with anxiety			_____without interest

What are your fears or concerns about your child in this year of school? __________________________________________________________________________________________________________________________________________________________________

What are you excited about for your child’s year of learning in 3rd grade?
[bookmark: _GoBack]__________________________________________________________________________________________________________________________________________________________________

Does your child have any allergies or other health concerns that I should know about?
Yes ______  No ______
If yes, please explain. __________________________________________________________________________________________________________________________________________________________________ 

Is your child supposed to be wearing glasses? _____ Yes   _____ No
If yes, for which activities should they be worn? __________________________________________________________________________________________________________________________________________________________________

Is there anything else you can tell me about your child that you think would help me support his/her learning? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is your preferred method of communication? Please check all that are ok, *star* the one that is preferred, and provide the appropriate information for emails, calls, and/or texts. 
_____ email ______________________________________________________________________
_____ phone call __________________________________________________________________
_____ text message _______________________________________________________________
_____ notes 
_____ meeting

*Thank you for trusting me with this information! I will keep it confidential. 
Your input and insights will be invaluable as we work together to provide 
your child with a great year of learning!
